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Our main objective was to review the outcome of the treatment of unstable thoracolumbar spinal fractures by short-segment spinal fixation. Instrumentation failure is a known complication of this type of treatment. We mentioned this as an adverse outcome in our series [1] . We concur with the observation that posterior instrumentation is weaker in compression and is liable to fatigue and fail in the presence of a coexisting weak anterior column. We, however, believe that instrumentation failure is multifactorial and factors other than implant design and fracture characteristic contribute to it [2] .
Although some authors have claimed better results using fixation two levels above and below the injured segment in severe vertebral comminution [3] , we do not have any experience with this technique. Our paper is primarily meant to assess and report the results of short-segment fixation only. We however believe that anterior column reconstruction would be a better choice in such cases to the extent of obviating the need for transpedicular grafting.
In essence we have tried to report the results of shortsegment posterior instrumentation in totality and reflect the requirement of a more comprehensive classification, which would narrow down the indications of this instrumentation, thereby ensuring better results. We are currently working on developing a classification (unpublished data) by combining the system of MacAfee [4] and McCormack [5] in an attempt to pre-operatively segregate the patients for treatment by anterior or posterior instrumentation.
